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May 2nd: The nitrate of silver solution, being well tole-
rated, has been gradually increased to from thirty grains to
two ounces; this injection is repeated every other morning,
and the boracic acid alone used on the other days. The

deposit of pus in the urine is now greatly diminished ; the
reaction of the urine is neutral. There has been no return
of the h&aelig;maturia.&mdash;17th: Slight h&aelig;maturia.&mdash;22nd: The
hsmatnria has continued and patient is becoming exhausted;
a solution of the perchloride of iron has been injected into
the bladder.&mdash;25th : No return of the hsematuria since the
injection of the perchloride of iron ; but the patient became
more exhausted, and died to-day.
Necropsy.-The bladder was very small and its walls

greatly thickened; the mucous membrane had a dark-slate
colour, with here and there, and particularly about the neck,
a very bright vascular point. Both ureters were dilated to
the thickness of the forefinger. The pelves of both kidneys
were dilated, and in the left one there was a quantity of
sabulous phosphate material. Both kidneys were firmersuouiuuti paut3pumfiu inaucriat. DO1l Klulleys were nrmer
than natural; Do suppuration.
We have collected from different sources twenty-eight

cases of tumour of the bladder, of various kinds, occurring
in the male, which were subjected to operation and removal ;
of these sixteen recovered from the operation and remained
well for considerable periods, and twelve died within three
months. Of the recoveries three have suffered from re-
currence of the growth at periods of four, four and a half,
and six months after the operation. The cause of death in
the fatal cases can in only three of them be certainly attri-
buted to the operation-viz,, from peritonitis in two cases,
and in the third from free and continuous bleeding. In four
of them death is attributed to exhaustion ; in two cases
death took place from ur&aelig;mia three months after the opera-
tion, and in one of these all spontaneous haemorrhage was
checked. In the remaining case death occurred a few days
after the operation, but the cause of it is not stated.
The above statistics refer to operations of all kinds and

tumours of all natures; but in estimating the value of opera-
tions in these cases, it is well to consider, apart from the
others, the results of the operations performed fourteen times
by Sir H. Thompson and by one of ourselves. All operations
may be looked at from two points of view :&mdash;I. The risks
attendant on the operation itself. 2. The success of the
operation in removing, or relieving, line conamon ior wnicn
it was undertaken.

1. In calculating the risks of the operation we shall ana-
lyse, first, those cases in which a tumour was found; and,
secondly, the total number of cases in which perineal ure-
throtomy has been performed, whether a tumour was detected
or not. Of the fourteen cases in which a new growth was re-
moved the patients recovered in eight ; in two death took
place so soon after the operation, that it may be reasonably
attributed to it directly. In the remaining cases, death
occurred in fourteen days from exhaustion in one, in two
months from secondary growths in another, and in three
months, in the remaining two, from uraemia. The
total number of cases in which digital exploration of
the male bladder has been performed is twenty-five, of
which nine died, but seven of these recovered from the
effects of the operation ; so that, out of a total of twenty-
five cases, the mortality of the operation is only two (eight
per cent.)
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months, in the remaining two, from uraemia. The
total number of cases in which digital exploration of
the male bladder has been performed is twenty-five, of
which nine died, but seven of these recovered from the
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five cases, the mortality of the operation is only two (eight
per cent.)

2. With regard to the success of the operation in the
eight patients who survived the removal of the tumours, we
find that four have remained well up to the date of the
latest reports; that three, after a period of apparent cure
varying from four to six months, have had recurrence of the
growth; and that one is returned as being only relieved by
the operation. In the female the cases of bladder tamour
submitted to operation number twenty-eight ; of these the
recoveries number thirteen, the deaths seven, and those whose
symptoms have been relieved five.
From these figures it may be concluded that operations for

re,l11oval of new growths from the bladder have been attended
With results that will compare favourably with any other of
the major operations in surgery; and when we consider the
dangerous state to which many subjects of tumour in thebladder are reduced by haemorrhage and pain, and when we
farther consider the number of pathological specimens of
easily removable tumours which exist, in which marked and
sometimes fatal haemorrhage has been the only symptom,
there is ample justification for exploration in these obscure
cases, and for the removal of any growth that may be de-tected.

The justification for exploration of the bladderin cases which
baffle diagnosis by the more common means is obvious if we

bear in mind that digital exploration has been made duringthe last three years in twenty-nine cases, and that a tumour
capable of removal has been found in eighteen of them.
The same operation 

also offers certain advantages in the
treatment of chronic cystitis, for we secure a constant drain-
ing away of the irritating urine, and we are enabled to in-
troduce into the bladder an unusually large double current
tube, through which strong and voluminous solutions may
be injected. There is a most marked difference in the
tolerance of the urethra and the bladder of strong solutions
of the perchloride of iron or the nitrate of silver. The feeble
absorptive power of the bladder has been frequently demon-
strated by Sir H. Thompson at University College Hospital,
but the great tolerance of this viscus of strong irritants has
not been so much insisted upon. It is not the same with
regard to the urethra ; if a drop of these solutions should
find its way into the urethra most excruciating pain is pro.
duced. By means of the perineal opening a good oppor-
tunity is afforded of making applications to the bladder with-
out the fear of the solutions leaking into the bulbous and
spongy portion of the urethra.

Cases 7 and 10 illustrate the beneficial results of the
injection of nitrate of silver in cases of obstinate chronic
cystitis.
As an ordinary antiseptic injection a saturated solution

of boracic acid and solutions of the permanganate of potash
have been found the most effectual ; whilst solutions of
the perchloride of mercury, peroxide of hydrogen, and of
the nitrate of silver have remedial properties of great and
special value in obstinate and protracted cases of cystitis.
Manchester. 
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ON THE

SEASONS OF THE YEAR AND THE PRE-
VALENCE OF ACUTE RHEUMATISM.

BY HENRY S. GABBETT, M.D., M.R.C.P.,
ASSISTANT PHYSICIAN TO THE ROYAL CHEST HOSPITAL, LATE MEDICAL

REGISTRAR TO THE LONDON HOSPITAL.

IT is almost universally admitted that among the con-
ditions which favour the development of acute rheumatism
the seasons of the year play an important part; and several
observers have noted the fact that in particular places at
certain times the disease has been so common as to assume
the character of an epidemic, a phenomenon ascribed either
to undetermined atmospheric influences, or to the character
of the weather being such as to afford abundant oppor- ’-
tunities of "catching cold." It is obviously desirable to
ascertain as far as possible the precise nature of the influences
which bring about the prevalence of a disease of such
importance; and for this purpose extensive statistics are
required. Inasmuch as a very large number of cases of
rheumatic fever is annually admitted to the medical wards
of the London Hospital, I have thought that a collection
and tabulation of factsl derived from the registers and case-
books for a series of years, might serve as a useful con-
tribution to the subject. Amongst the exciting causes of
acute articular rheumatism, the following, or some of them,
are enumerated by most authorities: (I) Exposure to cold,
(2) to damp, (3) to cold and damp together, (4) vicissitudes
of temperature, (5) that atmospheric condition known
as "relaxing." As to the precise manner in which these
influences act, opinions differ according to the view taken of
the true nature of the disease. The great majority of
writers, however, believe that chilling of the body is capable,
under certain favourable conditions, of inducing an attack of
rheumatism, and that the disease is most prevalent at
seasons when chills are abundant. Such seasons are not, of
course, the same in all countries, or in all parts of the same
country, and various observers have described different
periods of prevalence. John Haygarth2 seems to have been
the first English auther to devote special attention to the
subject. He tabulated 150 cases among the "higher and
middle classes," in which the date of onset of the disease

1 Collated whilst I was medical registrar, and now published bypermission of the staff.
2 Clinical History of the Acute Rheumatism, 1813.
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was ascertained, occurring in his practice during thirty-four
years at Chester. Of this total 27 3 per cent. belonged to
the first quarter of the year, 26’6 to the second, 18 to the
third, 28 to the fourth ; the largest number for a month
belonged to January, the smallest to August. From his
statistics-which, however, include so few cases in each
year as to render deductions unsatisfactory-Haygarth con-
cludes that the disease is most frequent in "the five cold
months" from December to April inclusive ; "but," he
adds, "no part of the year is exempt from this malady."
More extensive statistics are given by Bateman.3 This
writer reports a number of cases of various diseases treated
at the Public Dispensary during the twelve years 1804-16.
According to his tables, out of 389 cases of acute rheumatism,
97 occurred in the spring quarter (March to May inclusive),
99 in the summer (June to August), 88 in the autumn (Sep-
tember to November), and 105 in the winter (December to
February). Bateman gives no report of the occurrence of
the disease in separate months. Although his total for the
winter is the largest, and that for the autumn the smallest,
it is noteworthy that in four of his twelve years rheumatism
seems to have been more prevalent in the autumn than at
any other season, and in four the summer holds the highest
place. Scudamore4 believes that " among the upper classes
rheumatism occurs least frequently in winter, and most in
autumn ; among the labouring classes the largest proportion
appears to take place in winter." Fuller, in his treatise
on the disease (third edition, 1860), gives statistics of 449
cases of acute and subacute rheumatism admitted to St.cases va r.uuuvc aaau aur,.ravuLC J..1..1.’C:iU.l.I.J.QIBJJ.U.l auuaauucu uv )jt;.

George’s Hospital during four years. From his table the
following percentages may be calculated : for the first
quarter 27-8, for the second 25, for the third 19’8, for
the fourth 27’1. The maximum for a month belongs
to November, the minimum to July. Fuller gives his
opinion that "it is not in the most inclement seasons
that rheumatism is most prevalent, but at those seasons
remarkable for damp and variable weather. The disease
occurs less frequently in the frosty month of December than
in the warmer but relaxing month of May." Watson5 says:
"I know of no other exciting cause of rheumatism than
exposure to cold, and especially to cold combined with
moisture." Aitken" observes that "cold and wet, by
lowering the vitality of parts, greatly assist or promote that
condition of the system which develops rheumatism.......
Rheumatism is most prevalent at seasons remarkable for
damp and variable weather....... A predisposing cause of
rheumatism lies not so much in the abstract degree of cold
as in the range of atmospheric vicissitudes."7 Garrod8 quotes
Aitken’s conclusions with approval. Roberts9 says that "the
affection occurs mainly in temperate but moist climates, and
where there are sudden changes of temperature; and the
same conditions influence the prevalence of the complaint at
different seasnns..... The ordinary exciting cause is a
sudden chill." According to Bristowe,10 "inasmuch as
rheumatism depends essentially on vicissitudes of tempera-
ture and other allied conditions, it is of especially common
occurrence in cold, damp, and more particularly variable 
climates, and during the seasons of the year in which these
conditions prevail." Mitchell Brucell states that " the most
common exciting cause of acute rheumatism is exposure to
cold and wet; or, to express the same fact in other words,
the disease has an intimate etiological relation to weather,
season, and climate. Some apparent exceptions to this
statement really accord with it: thus acute rheumatism is
not uncommon in warm weather, on account of the frequency
of chills from over-heating." Buchan and Mitchell12 refer to
the mortality from "rheumatism" in London during a period of
thirty years. "The minimum mortality," they say "occurs in
August and the beginning of September, after which it rises
to its maximum in the end of November and the beginning

3 Reports on the Diseases of London and the State of the Weather, 1819.
4 Nature and Cure of Rheumatism, 1S27.

5 Practice of Medicine. 6 Practice of Medicine.
7 Dr. Aitken adds : "Dr. Haygarth hss estimated that the number of

persons attacked with rheumatism in summer is to those attacked in
winter in the proportion of five to seven." This is not strictly accurate.
Haygarth did not speak of winter and summer ; he divided the year into
"five cold months" (December to April) and "seven warmer" (May to
November), and finding that exactly half his cases occurred in the
former period and half in the latter, he wrote: " It is evident, there-
fore, that in the cases here recorded the colder were more liable to it
than the warmer seasons, in the proportion of even to five."

8 Reynolds’s System of Medicine. 9 Practice of Medicine.
10 Practice of Medicine. 11 Quain’s Dictionary of Medicine.

12 Journ. Scott. Meteor. Soc., Nos. 43 to 46.

of December. It then falls somewhat, but still keeps above
the average to the end of April." This statement would be
of great value to us in our inquiry, even though it only deals
with fatal cases, were it not for the unfortunate fact that
the authors were obliged to content themselves with the
alleged causes of death as given by the Registrar-General,
and it is of course far from clear what the term " rheumatism"
means in his returns.
In France opinion has been much divided as to the influ-

ence of season and weather upon the prevalence of the
disease. According to Chomei (quoted by Bouillaud),
" whilst the influence of cold is evident in the production of
muscular rheumatism for articular rheumatism this cause
can scarcely be said to exist." Bouillaud,13 on the other
hand, says : " With regard to the determining causes of the
disease, they are reduced in the last analysis to a solitary
one-namely, the action of cold, especially damp cold; and
this is most powerful when it acts upon a body which has
previously been immoderately heated....... Articular rheu-
matism occurs most frequently in seasons when vicissitudes
of cold and heat are very common....... It develops under
the same atmospheric conditions as other recognised inflam.
mations, such as bronchitis, pleurisy, &c." Bouillaud was
here arguing in favour of the view that rheumatism is strictly
an inflammatory disease, and he repeated and expanded the
above statements in his " Trait6 Clinique," 1840. Ernest
Besnier, the writer of the exhaustive article in the "Diction-
naire Encyclopedique des Sciences Medicales," 1876, is quite
opposed to the I I tradition banale," that cold, wet, or vari-
able seasons are favourable to the genesis of rheumatism,
and, founding his conclusions upon the statistics of the
Paris hospitals, asserts that the disease is "a a permanent
one, belonging to all seasons, occasionally, indeed, exhibiting
certain local and temporary explosions, which depend upon
accidental atmospheric conditions, but, as a rule, occurring
with almost equal frequency throughout all the changing
seasons," If the seasons have any influence in determining
its prevalence, Besnier finds that it is the summer which
furnishes the most favourable conditions, and the hot month
of July, which is most prolific of rheumatism. According
to his statistical table (which comprises by far the largest
number of cases which I have met with, but which has the
disadvantage of exhibiting the records of only four years)
July had a total of 861 cases out of 8631; the minimum was
in January, and the percentages for the four quarters of the
year were as follows :-First quarter, 223; second, 269;
third, 26 ; fourth, 2t.5. Besnier formulates his conclusions
thus : ’’ Acute articular rheumatism, so far as regards its
frequency of occurrence, is influenced to a very limited
extent by the regular succession of the seasons; neverthe-
less, in Paris the largest number of cases is observed in
summer and spring." The same result appears to have been
arrived at in the Lyons hospitals ;14 and Georges Homolle,
in Jaccoud’s "Nouveau Dictionnaire," 1882, refers to this
"verno.&aelig;stival paroxysm" as an observed feature of
the disease. According to this writer, among the ex.

ternal causes of rheumatism a chill is the most common.
He adds that " it does not appear that absolute lowering of
the temperature has a preponderating influence; the severe
cold of winter is not favourable to the development of the
complaint; the dangerous thing is the abstraction of heat
from the cutaneous surface when the circulation in that part
is very active." Turning to German authorities, Niemeyer’s
opinion was that " at some times, particularly during winter
and spring, the disease is so common that the number of
cases reminds us of an epidemic; in summer and autumn the
cases are usually solitary." Senator15 says, "Opportunities
of catching cold are most abundant during spring and autumn

, with their frequent and sudden changes of temperature:
’ hence the greater prevalence of polyarthritis at such times."

Senator quotes the figures of a number of continental ob-
servers, from which the following percentages for the four
quarters of the year may be calculated. The Berlin statis
tics (1867-1869) for 1094 cases, give for the first quarter
nearly 35 per cent., for the second more than 27, for the third
not quite 14, for the fourth more than 23. Wundertichs
figures are : first quarter 30 3 per cent., second 23’5, third 1-, P.
fourth 28 08. Fiedler states that at the Dresden Hospital.
out of 651 patient, 27’19 per cent. came under treatmem 1TI
the first quarter, 27 ’34 in the second, 16’74 in the third, an,:

13 Nouvelles Recherches sur le Rheumatisme Artic. Aign, 1836.
14 Statistiques des Services de M&eacute;decine des H&ocirc;pitaux, 1S72, quoted

by Besnier. 15 Z&iacute;emssen’s Cyclop&aelig;dia.
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2873 in the fourth. Lebert’s statistics of 220 cases at Zurich
give 2j’4 per cent. for the first quarter, 31’8 for the second, 20 2
for the third, 20.6 for the fourth. Huber (for 90 cases at
Munich) found the largest percentage, 32 ’22, to belong to the
last quarter ; the next, 30, to the first ; 26 66 to the second ;
while in the third the percentage sank as low as 11 ’11. Roth’s
percentages (for 79 cases at W&uuml;rtzburg) were 30.2 for the
first quarter, 36.5 for the second, 16’3 for the third, 27’7
for the fourth. It will be observed that all the statistics
just quoted agree in representing rheumatism as least pre.
valent in the third quarter of the year. With regard to the
frequency of cases in individual months, the maximum
number admitted to the Rudolfsspital in Vienna in 1871 and
1872 occurred in February and December ; at Copenhagen,
in the period from 1842 to 1865, Lange found the maximum
to be in January; at Zurich, from 1853 to 1859 the highest
percentage was in April.

It seemed desirable to preface my statistics with these
facts, figures, and opinions, derived from various sources,
in order to present a sketch of some of the results arrived
at by observers in different places. It should be added that
a respectable minority of writers agree with Besnier that
the prevalence of the disease has no relation to the seasons.
Thus, in Norway, ThoreseD"6 after analysing his cases for
twenty-five years, comes to the conclusion that rheu-

it is believed that one attack of rheumatic fever pre .
disposes to subsequent attacks, the exciting causes of such
later attacks might differ in degree or in kind from those of
the first. For this reason I have separately tabulated those
cases of which it is stated that the patient had no previous
similar illness ; and the annexed table shows for each month
of the nine years both the total number of cases admitted
and the number of recorded first attacks. It must be noted,
however, that in a good many cases the records are in-
complete with regard to previous history of rheumatism ; so
that, whilst these omissions seem to be distributed pretty
evenly over each year, it must be borne in mind that in all
probability the number of the first attacks is understated,
and that no comparison can be safely made between the
different years of the series with regard to these cases. A
second obvious source of error is that the table shows the
date, not of the occurrence of the disease, but of its coming
under treatment ; a certain proportion of the total assigned
to each month belongs in reality to some previous period.
But since this error is spread over all the months, it does
not vitiate the statistics to an important extent ; in any case
it is unavoidable.
An examination of this table will show that the month of

November had the largest number of admissions in five out
of the nine years, October in three, June in one. The lowest

Table showing Monthly Admissions of Acute Rheumatism to the London Hospital for a Period of Nine Years.

matism is probably a malarial disease, the frequency of
which is independent of the state of the weather. The
number of his cases is, however, so very small (277)
for the long period of observation, that his conclusion
on the subject has but little value. Statistics bearing on
this matter must fulfil two conditions : they must deal with
a large total, and extend over a considerable number of
years. Most of those which I have quoted seem to fail in
one or other of these points. The statistics which I have
compiled include 2000 cases, 1095 males and 905 females,
admitted to the London Hospital during the nine years from
1873 to 1881 inclusive. This number includes cases of both
acute and subacute rheumatism, since it seems to be prac-
tically impossible to draw a line of distinction between the
two classes ; but in every instance there was a diagnosis of
true articular rheumatism-acute rheumatoid arthritis and
cases where the joint affection was doubtful have been
strictly excluded. During the period under consideration
rather more than 22,900 patients suffering from various
diseases were admitted to the medical wards ; it thus appears
that 8 7 per cent. of the total were cases of rheumatic fever,
a proportion which may in some measure indicate the ordinary
degree of prevalence of the disease in the districts supplying
the hospital.
In drawing up the statistics it occurred to me that, since

16 Norsk Magazin for Loegevidenskaben, 1880.

point was reached three times in April, twice in March,
once in February, once in June; in one year January,
March, and May were equal for the lowest place, and in one
February and August held the same position. Of the total of
2000 cases, the maximum for a month belongs to November,
the minimum to March, the former more than doubling the
latter. 20’95 per cent. were admitted in the first quarter,
20 -65 in the second, 25-20 in the third, 33-20 in the fourth.
In eight out of the nine years the third quarter had a larger
number than the second, and the fourth had the largest of
all. It will be seen that these statistics differ remarkably
from the continental figures quoted above, which nearly all
agree in giving the lowest place to the third quarter. Or if
we adopt what appears to be a more rational division of the
year into seasons, we find that 18’9 per cent. of the total
were admitted in the spring (March, April, May) ; 24.3 in
the summer (June, July, August); 318 in the autumn
(September, October, November) ; 24 9 in the winter
(December, January, February). In all the years save one
there were more cases admitted in summer than in spring.
The statistics of first attacks give similar results. Of
the 738 recorded cases of this class, 17’8 per cent. were
admitted in the spring, 23 8 in the summer, 33’0 in the
autumn, and 25’2 in the winter. November had by far
the largest total, April the smallest.

(To be concluded.)


